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MESSAGE: OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER ROBERT M. KELLY, GAU 1 633 

RE: U.S. APPLICATION NO. 09/719,067 FILING DATE: 08/16/2001 

ENCLOSED FOR FILING, PLEASE FIND: 

-Transmittal Form ^ , . . 

-Fee Transmittal Form w/auth to Charge Deposit Acct. $1810.00 (1 page in dupl) 
-Petition for 3 Mos. Extension of Time (1 page in dupl.) 
-Request for Continued Examination (RCE) (1 page in dupl.)} 



IF YX) DO NOT RECEIVE ALL PAGES, PLEASE CALL [215.665-2000] or (800.523.2900] IMMEDIATELY. 



fonnoHon c^M * d* ****** i. pri*^ «• ec^d » '» hNn*jl fcr *• «. -» *• o,.nh* ? 

M, , *sag B i. no. the in.onAd attra., *. reodcr » hereby noHM I thai ony a^rmton ^P 1 "*^ ^^Xl™ 

l*J It t. aiim*. he >hi s comn.-nicaKon in .rrar. please rehm, *U ^-i^tu ^- ^fe Lc^ 

you I •, pctege In aJJilisn, if fhi* wmmunlorton vms received in the U.S., please notify us prnmeAotoly by phen.ng and asking for the Fox Cen*r. 



PAGE 1/8* RCVD AT 118(200/ 4:55:48 PM [Eastern Standard Time] 1 SVR:USPTO-EFXIV-3/5 • DNIS:2738300 1 CS!D:21 5 665 2013 ■ DURATION (mnvss):03*10 



Jan-08-07 04:53pm From-Cozen O'Connor - Philadelphia 



215-665-2013 



T-299 P. 002/008 F-0 



ADWDvea for use through 09/3W20Q8. OMB 0551-0031 
U S Patent andT^Snark Office: U.S. DEPARTMENT OF COMMERCE 
- ^'^f^^^^ar^asj^ urtess i displays J> valid OMB contn* aumtwr. 
U«ter the Papewortt ReduClton Aaof1995.no persons am reaped to rospOt* to a ctftectton information uness pays 



TRANSMITTAL 
FORM 



ftot used tor e// carespondence after jrutfal HImQ)_ 



/Total Nu iber of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/719.067 



08/16/2001 



RECEIVbU 



David B. Weiner 



CFTNTRAU FAX CCNTE j 



1633 



JAN 0 8 Ml 



Robert M- Kelly 



UPAP0025-100 



3 Fe* Transmittal Form 

K Fee Authorization Attached 

□ An jndment / Reply 

C A ftc Final 

C Affidavrts/declarationfs) 

(3 E>:9nsion of Time Request 

f"l E> .tress Abandonment Request 
Q in' xmation Disclosure Statement 

|~| C< -iified Cop/ of Priority 
0 cument(s) 

d R ply to Missing Parts/ 
In omplete Application 
C] Reply to Missing Parts 
under 37CFR1.52 or 1.53 



ENCLOSURES (check all that app!y)_ 



Q Drawing(s) 

□ LIcensinQHelated Papers 

□ Petition 

[~l Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

f~l Request for Refund 

□ CD T Number of CD($) 



O Landscape Table on CD 



□ After Allowance Communication to TC 
[~] Appeal Communication to Board 

of Appeals and Interferences 
[~l Appeal Communication to TC 

(Appeal Notice. Brief, Reply Brief) 

D Proprietary Information 
[J Status Letter 

^ Other Enclosure(s) 
(plevse identify batow): 

Request for Continued Examination (RCE); 
Official Facsimile Cover sheet 



[Remarks! 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




Thereby certify that this oorrespondence is being facsimile transmitted to the USPTO or deposited with thej Jnlt ed S tales Poslel 
sufficient postage as first class maiMn an envelope addressed to: Comm.S6.oner for Patents, P.O. Box 1450. 
Ale* ndria. VA 22313-1450 ofi the date shown belarf&T^ 



Si .nature 



tin the dat e shown betc^T"^ 



T* jod or printed name 



Mark DeLuca 



Date I January 8, 2007 



, w ^- < ,„ nn mvuif&a t>u 37 cfr 1 5 Tho information is reoutred to obtain or retain a benefit by the public wnlch is n file {and by ina USPTO to 
THs . iBccflon rf „ l ^ a "°^^!^ a J > ^S mfas U S C1» 37Cf R ill 1-14. This collection Is estimated to 12 mhuteB to complete, Inducing 
proce 3 ) an apphcawn Jj"^** 1 ^ SSSTaSiLteft foS titte USMX) t£S win vary depending upon the individual case. Any comments on the 

AdS-SS. S6ND TO: Commissioner tor Patents. P.O. Box 1450. Alrandrfa. VA 22313-1450. 

//ytw ntwrf oifittianw *» completing fftc term, cai; i-B00J>TO-9 ;SP an* a*fcer opto" 2. 
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f Effective on 12/08/2004. 

fees pt} toQtf ta the Consolidated Appropriations Act, 2005 (H.R 4810). 

FEE TRANSMITTAL 
for FY 2006 



□ Ap 'licant claims small entity status. See 37 CFR 1.27 



TOT/ . AMOUNT OF PAYMENT 




($) 1810.00 



CompJere If Known 



Application Number 



RHng Dale 



First Named Inventor 



Examiner' Name 



ArtUnh 



Attorney Docket No. 



09/719.0B7 



0$/1fi/20O1 



flECfclVED" 



David B. welner 



CENTTlALPAXUbNTER 



Robert M. Kelly 



JAN I) 2007 



1633 



UPAP0025-100 




WARN 



3D OF PAYMENT (checK all that apply) , — 

□ Credit Card □ Money Order □ None □ Other (please identify) : 

>osh Account Deposit Account Number 50-1275 Deposit Account Nam* Cozen O'Connor 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

IS Charge fee(s) Indicated below □ Charge fee(s) indicated below, except for the filing fee 

Kl Charge any additional fee(s) or underpayments of fee(s) 13 Credit any overpayments 

tfon and authofttatlon on FTO»203B. 

• ALCULATION — 

*SIC FILING i SEARCH, AND EX AMINATION FEES 
FILING FEES 



at 

Ut 
Dt 
PI. 
Ri 
Pr 

2. E 
Fe 

E: 
E: 

M 
T- 



lr 



3- * 

in 



Small Entity 
Fee (%) FeeiS) 
300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
FeetS) 



EXAMINATION FEES 
Small Entity 



150 
100 
100 
150 
100 



Feeiil 

500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



FeelS) 
200 
130 
160 
600 
0 



Fee($) 

100 
65 
80 
300 
0 



Fees Paid ($) 



FeeJil 

50 
200 
360 



Fee Paid ($) 



Plication Type 

icy 
:ign 
it 

ssue 
visional 

iCESS CLAIM FEES 
. i Description 

:h claim over 20 (including Reissues) 
. 3h independent claim over 3 (including Reissues) 
ilciplc dependent claims 

tal Claims Extra Claims Fee($V 
-20orHP= * 

HP = highest number of total claims paid for, If greater lhan 20. 
Jeo. Claims Extra Claims Fee<$) 

-3orHP= . x = 

HP = highest numbar of independent claims paid for, If greater than 3. 

'PLICATION SIZE FEE 

e specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(c)), the application size fee due is $250 (5125 for small entiry>fbr each additional 50 

sheers or fracuonmcreo^ , ^ ^ _ _ m _ pM m 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof FeeJ§}^ Fee Paid ff j 

^ m 100 = /50 = (round up to a whole number) x = 

:mra|l) BKfi*U» 



Small Entity 
Fee ($> 

25 
100 
180 

Multiple Dependent Claims 
Fee 1$) Fee Paid (S) 



Fee Paid ($) 



Non-English Specification, 5130 fee (no small entity discount) 
Oihcr (eg-, late filing surcharge) : Petition for 3 Mos. Extension (S1020); ftCE fee ($790.) 



I ^10.00 




Trts DC 
CcrtW 

sppiice 

bunJer 
ORCCi 



IpLeTED FORMS TTOTH13 ADDRESS. SENO TO: Commlrttevior *afcm», P.O. Box 1450, AUWUMrla. VA 22313-14SO. 

t! you no9d as$&sr>CB in comptefog tfita form. cMf 1^00^70-9199 (i-boo-7**9199) ana s&oa apt** 2. 



FESS 
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erreewvo on iz/oa/zoo^. 

KXS pun anffO tf>e COflsotoztM Appropriations Act 2005 (H.fl. <fflfSJ. 

-EE TRANSMITTAL 
for FY 2006 



□ Appl cant claims small entity status. See 37 CFR 1.27 



TOTAL U/IOUNT OF PAYMEKT 



{$) 1810.00 



Complete If Kng*m 



AppScalfrn Number 



Piling Date 



First Nameo Inventor 



Examlnar Name 



Art Unit 



Attorney Docket No. 



09/719,067 



RECE I VED 



08/16/2001 



HFNTRAI FAXCENTET 



David B. WGiner 



Robert M. Kelly_ 



JAN 0 0 2007 



1633 



UPAP0Q25-1OG 



METHC > OF PAYMENT (check all that apply) 



3 Che k □ Credit Card □ Money Order □ None □ Oiher (please identify) : 

H Dep sit Account Deposit Account Number; 60-1275 Deposit Account Name; Coten O'Connor 

For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

S Charge ft»(«> Indicated below □ Charge fce( S ) indicated below, except for the filing fee 

Kl Charge any additional fee's) or underpayments of fee's) (3 Credit any overpayments 
WARN IN i:l *fonJ^ 

informat in and authorization on PTO-2Q30- — — 



FEE CALCULATION 



BA ilC FILING, SEARCH, AND EX AMINATION FEES 
FILING FEES 

Small Entity 
Fee ( $\ FeefS) 



Aoc ication Type 

Urili-y 
Desi-m 
Plan. 
Rei* us 
Pro^ sional 



SEARCH FEES 

Small Entity 
FeeC$) 



300 ISO 

200 100 

200 100 

300 150 

200 100 

2. EX --ESS CLAIM FEES 
Fee description 

Eac claim over 20 (including Reissues) 



Fee($1 
500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fee(S) Fee($l 



Fees Paid ($) 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



Fee ($) 

50 
200 
360 



Small Entity 
Fee ffl 

25 

too 

180 



Fee Paid m 



Fee Paid ($) 



Multiple Dependent Claims 



Fee (5) Fee Paid 1$) 



Eac . independent claim over 3 (including Reissues) 
Mu iplc dependent claims 

Tol til Claims Extra Claims Fee($J 
-20 or HP= x 

H = Ngttest number of total claims paid for. if yealer than 20- 
Ind «d. Claims Extra Claims Fee(Sl 
-3orHP= x = 

= highest number Of independent claims paid for. if greater than 3. 

3, AF 'UCATION SIZE FEE tt ^ j 

Ifth. specification and drawings exceed 1 00 sheets of W ex(cxdgding clcctroni^ 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) Tor each additional 50 
sheers or miction thereof. Sec 35 U.S.C. 41 (a)(1)(G) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof FeeJJ)^ Fee Paid (?) 
_1O0- / 50 = (round up to a whole number) x 



4. O HERFEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 

Other (eg., late filing surcharge) ; Pctfuon for 3 Mos. Extension ($1020); RCE fee (5790.) 



Fees Paid ($1 
1810.00 




T^^n. «r lflfomuhon ^ bv 3 7 cPft ii 2fi The tnformaiidrt a rata**) to ttisEn of retfn a benam by tne ptibtc wfticn & io i*a (ana oy tfe USPTO to p<k»mj an ^pneaiion. 

? 15 r^S! ™ .? ^JaJcFRi i? TnTooi«*an * to 30 miftutas io ompW*. iftduotna flavoring. prt»onflO. ana sutimirrng ihe cample** 

Oft COM LE7ED FORKS TO THIS ADDRESS. SEND TO: ComnKWlonar for PatWtt, P-O- BOX 1450, Alexandra VA 2231^1450. 
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